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TO 917038729306 



P. 04/16 



IN THE UNITED STATES PATENT AND TRADEMARK OFPICE 



Id Re the Application of: 
Gregory A. Peek 
Serial No.: 10/607,724 

Filed: 6O7/2003 



Daie: January 10, 2005 



An Unit: 2821 



Examiner: A. Minh D. 



Docket No.: 42P16079 

BEGF ' 

JAN i 



For APPARATUS AND METHOD TO PROVIDE ANTENNA DIVERSITY 

PETITION FOR EXTENSION OF TIME PURSUANT TO 37 CFR $ 1.136(a) 

Commissioner for Patents 
PO Box 1450 

Alexandria. VA 22313-1450 

Sin 

In accordance with 37 CJF.R. § 1 J 36(a), Applicants for the above-identified application 
respectfully Petition the Commissioner for a one (1 ) month extension of time, extending the period for 
response to January 9, 2005, from the Office Action dated September 9, 2004. The petition filing fee of 
$120.00 and a Response to Office Action are attached. 

If it should be determined that a longer extension of time is required to prevent this application 
from being abandoned, please change any additional fees to Deposit Account No. 50-0221. A copy of the 
Fee Transmittal is enclosed for deposit account charging purposes. 




Respectfully submitted, 



Date: January 10, 2005 



Anthony ETMartinez, Reg Nc& 



RegNcJ/44,223 



c/o BJakely, Sokoloff, Taylor & 7«famm, LLP 
12400 WUahire Blvd., Seventh Floor 
Los Angeles, CA 90025- 1026 
(503)264-0967 
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